: IVED
r FEC STATEMENT OF RECEVED ]

' 2012 JAN 20 :
FORM 1 ORGANIZATION LIN20 MM 18
FEC MAdkGERLER

1. NAME OF . {Check If name Example:lf typing, type gi
COMMITTEE (in full) Is changed) over the lines. b B BBt B iotis oy

IFreleldPrlr‘lPIalthAth‘lo';‘Nle“NlorKlIllll]JllIIllllllllllllll
||II¢IIIIJI¢IJl||I|I|II!||I|II|I||||I|lLILlll|

ADDRESS {number and street) I4I7$Q IC?lTlgh’irl‘ P?rlkwgy | O OO Y VU SO O N S U N U O S O O O | l

™

o D(Checkifaddress Oyt v v v v vi v v v
:ﬂl 's changed) lRleIn(l)JJ N T TN T O Y IO | J lﬁ\_/_l I8Jg§19l |'| L1 |
: oIy STATE 2IP CODE

E: COMMITTEE'S E-MAIL ADDRESS (Pleass provide only one e-mall address) '

'é”: o aaeee DI @fre@dompathactionnetworkorg 0y 00|

llllllllllllllllllllllllllllllllLlI

Is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

llllllllllllllllllJllJIIIIIIIIIIIII

(Check if address

I d
s changed) TR T T N TN T S T X T SO WY AN A M AN L AN M U0 WL A0 M AR A P A AR

&
g
&
I3

100492504 . |

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A}

| cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer chtt Benjipg

NOTE: Submission of false, errone sr Incomplete information may sublec“o person signing this Statement to the penalties of 2 U.S.C. §437g.
HANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature af Treasurer

e For furlr ekrmaton costect FEC FORM 1
I Onl Toli Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100




